Sarcoidosis is an immunologic disease of unknown etiology that manifests most frequently within the lungs or associated lymph nodes. Sarcoidosis involving the breast is seen in <1% of cases and usually is diagnosed in patients with multisystem disease. The clinical and imaging presentations of sarcoidosis of the breast can be variable. Though uncommon, sarcoidosis should be considered in the differential diagnosis of a breast lesion, and given that imaging characteristics cannot distinguish between sarcoidosis and malignancy, all breast lesions in patients with sarcoidosis should be biopsied. Our case study demonstrates a diagnosis of sarcoidosis in an asymptomatic patient presenting with a single dilated duct and associated filling defect within the right breast.
CASE DESCRIPTION
An asymptomatic 37-year-old black woman with no signifi cant past medical history presented to Baylor University Medical Center at Dallas for a bilateral diagnostic mammogram due to concern for an underlying primary breast malignancy after a recent chest computed tomography exam demonstrated multiple pulmonary nodules and mediastinal and hilar adenopathy. Th e patient's physical exam was unremarkable, without a palpable abnormality identifi ed on a clinical breast exam. Th e patient also denied breast problems such as nipple discharge or skin changes. A single dilated duct was identifi ed within the subareolar tissues of the right breast on the diagnostic 
DISCUSSION
Sarcoidosis is an immunologic systemic disease of unknown etiology that can involve any organ and is most frequently seen involving the lungs or lymph nodes. Extrapulmonary manifestations of sarcoidosis are identifi ed in up to 30% of patients, including the spleen, liver, skin, and heart (1). Sarcoidosis of the breast accounts for <1% of cases (2, 3) , with a review of the scientifi c literature showing only 35 histologically proven cases from 1921 to 1997 (3). Breast involvement is seen most commonly in patients with a known diagnosis of sarcoidosis who demonstrate multisystem involvement. A breast lesion can rarely be the initial presentation of sarcoidosis, with 7 of the 35 reviewed patients having a breast mass as the primary presentation without clinical evidence of systemic sarcoidosis (3) . Th e average age of presentation of mammary sarcoidosis is similar to the timeframe of involvement of other anatomic structures, typically in the third to fourth decades of life (4) .
Th e clinical appearance and imaging characteristics of breast sarcoidosis are variable. Th e clinical presentation can include skin dimpling with a peau d'orange appearance, a mobile nontender mass, or a tender lesion (3) (4) (5) . Mammographic fi ndings can range from a spiculated mass suspicious for carcinoma to an ill-defi ned or irregular lesion (3, 4) . Microcalcifi cations are not associated with sarcoidosis (6) . Th e ultrasound appearance can be variable, but typically demonstrates irregular hypoechoic masses (4) . Magnetic resonance imaging is also variable and can show a slow delayed persistent postcontrast enhancement typical for a benign lesion or malignant characteristics with rapid postcontrast enhancement with rapid washout (5-7).
It is suggested that sarcoidosis involves breast tissue by epithelioid granulomas forming nodules among ducts and lobules (4) . Fat necrosis or caseous necrosis is not typically found on pathology sampling (8, 9) . While sarcoidosis of the breast is extremely rare, it should be considered in the diff erential diagnosis, as it can be seen even in patients without systemic manifestations of sarcoidosis (3). Although there is no relationship between breast sarcoidosis and the risk of breast cancer, as imaging fi ndings and clinical characteristics cannot distinguish between the two, it is recommended that all suspicious breast lesions in patients with sarcoidosis are biopsied to exclude underlying malignancy (10). 
